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COVER LETTER
TO: Registration Section
Division of Corperations
The Kaleidoscope Group, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence conceming this matter to the following:

AMY ZIMMERMAN

Name of Person

Firm/Company

416 W. ONTARIO STREET #2C
Address

CHICAGO ILL, 60654
City/State and Zip Code

AMY ZIMMERMAN

E-mail address: {10 be used for future annual report nouficanon)

For further information concerning this matter, please call:

AMY ZIMMERMAN at ( 312 )274-9018
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Fallahassee, 1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& 512500 Filing Fee (I £130.00 Filing Fee & DO $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPHANCE WTHH SECTRON dB5.0002 FTORIM STATUAES, THES FOLLOWING IS SUBMIEITDY 10O REISTIR A FUISKN FINETED TEARITTY
COMPANTY TOV TRANSACTBUNINEXY INTHE STATECF 1T ERINA:
| THEKALEIDOSCOPE GRGUR LL.C.

tNurme of Forcign Bamated Liability Companyy must inclinde “Tamnad Diabilty Company,” "LLL.CL or "LLCTY

linois
,

(1t name snavadable. etter alternate same adopted for the purpose of transacting business in Floridn, The allemate mame must inchude “Limiwd Liahidits Company,” “E L.C.7 o LI C7)

T isdiction undur the Taw of which Tiragn Tuntted Tabilily company i organized)

trd

(FLT number 1 applicable)

4.
(Date: firsk transacled Business i Forida, 15 peior 1o regisienbon )
(8ee wections 6050904 & 605 0905, F.S o determine penalty: Linbility )
416 W Ontario Street, 2C 416 W Ontario Street 2C
3. 6.
(Street Address of Prmcipal Olfkec} ’ {(Mmling Address)
Chicago IL 60654 Chicago IL 60654 v B
T~
—7 = i
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=2 b "
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7. Name and sireet address of Flonda registered agent: (P.O. Box NOT accepiable) i x Fe3
i L : -'n-i"
mz "
. o
Northwest Registered Agent LLC N~
Name:

7901 4th St N STE 300
Oftice Address:

St. Petersburg 33702

{/Ip candc)

. Flonda
{iny)
Registered agent’s acceptance:
HHaving been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, [ hereby accept the appointment us registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my dufies, and | am familiar with
and accept the ebligations of my position as registered agent.

7%

(Regivieresd agent's signature )



8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity:

Name and Address:
Chris Georgas

Tite or Capacity:

EIManager Name:
Ohtember Address:
416 W Ontario Street, 2C

OAuwthorezed

Person Chicago IL 60654
CiOnher JOther
[IManager Name:
CIMember Address:
O Authorized

Person
COnher Ciher
ClManager Name;
CIMember Address:
O Authorized

Person
OOxher {JOther

CiManager

X Member

O Authorized
Persen

OOther

Name and Address:
Joseph Douglas Harris

Wame:

Address:
416 W Ontario Street, 2C

Chicago IL 60654

{ZIManager

OMember

[ Authorzed
Person

O Other

OManager
OMember
[ Authornized

Person

O0ther

OOther
Name:
Address:

CIGther
Name:
Address:

£10ther

important Notice: Use an attachment o report more than six (6}, The attachment will be imaged for reporting purposes only. Non-

indexed individvals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 1s a ceruficate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Junisdiction under the law of which it 1s organized. (If the certificate is tn a foreign language, a translation of the centificate under oath

of the ranslator must be submitted)

10. This document 1s executed n accordance vath section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155 F.S.

-
L LALA LA LI

Signature af'an avtbhoriyed person

Amy Zimmerman

Trped or prnted nane ol signee



File Number 0010416-7

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

THE KALEIDOSCOPE GROUP. L.L.C.. HAVING ORGANIZED IN THE STATE OF ILLINOIS

ON FEBRUARY 14, 1997, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINQIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 5TH

day of JANUARY A.D. 2024

N
Authentication #: 2400502084 verifiable untit 010052025 A&ﬂ ﬁ'u ‘

Authenticate at: htips:/Awvww.ils05.g0v
SECRETARY OF STATE



